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MEDIATION STATEMENT

CASE NUMBER: 34-2021-00302934

ASSIGNED DEPT: 25

A CASE MANAGEMENT CONFERENCE is scheduled as follows:
Date: 01/06/2023 Time: 9:00 am Dept.; 25

- Address of court (if different from the address above):

XV4 A8

INSTRUCTIONS: All applicable boxes must be checked, and the specified information must be provided.

All parties have considerad Mediation as a means to resolving this case and have agreed:

O Mediation Is appropriate for this case. Parties have submitted a Stipulation and Order for Mediation form or
will submit a Stipulation within 14 days following the Case Management Conference.,

[Z1 Mediation is not appropriate for this case for the following reasons:

“The parties concur that mediation is inappropriate at this early stage. The partics will reconsider whether mediation is

appropriate following resolution of any demurrers and/or completion of certain critical discovery regarding the specific

wcCapons at issue.

| am completely familiar with this case and will be fully prepared to discuss the status of discovery and Alternative Dispute
Resolution (ADR), as well as other issues raised by this statement, and will possess the authority to enter into stipulation on these
issues at the time of the Case Management Conference, including the written authority of the party where required.

Date: 12/20/2022
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